MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-014215
Registration District No. ____‘-_-.3_1 rim.nry Registration District No. _55_% - Repistrar’s No. __,7_\27______ STATE FILE NUMSER

1. PLACE OF DEATH ' ' : 2. USUAL RESIDENCE (Where deceased lived. -IT institulion: Rewidénce bafors
» COUNTY SteLouis = SAEMisgourd " N Stlouig W mdmiuien)

b. Cg{!\’ {If outside corporate limits, give TOWNSHIP only) . Length of stay in 1b c. CITY Tnaide Limifs

OR
TOWN Clayton 7 days TOWN Elligville Ya Rl N O
¢. FULL NAME OF (f NOT In hospital, give location) inside Limita d. :B%EE[ (If cutside, give locatian) Raside on Farm
RESS

HOSPITAL OR :
INSTIUTION §¢, Louis County Hospital ["= X reO YO Nofg
3. NAME OF DECEASED First Middle _ 4 DATE Wanih Day Yeor
(_Iype ar print) - OF -
Andre DeATH 3-. R- 1963

5. SEX 6. COLOR OR RACE 3 N : . ATE ¥. AGE (last birthday) |IF UNDER T YEAR | (F UNDER 24 HR
_Z 6 Months | Days Hours Min.

10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country}.| 12. CITIZEN OF WHAT COUNTRY

ﬁra st of w Ilg.eteovir if retired) Iron CO Mo U.S.

130, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND QR WIFE
Matthew Hurt Virginia Fitzgerald Maude Hurt

15. WAS DECEASED EVER iN L.5. ARMED FORCES? 16. - SOCIAL SECURITY NO. |[17.! INFORMANT Address

[Yes, nﬁm—unknown) | {If yes, give wor or dates off D
No M_Qhaa_tnrﬁm

DO NOT WRITE
ON' THIS 5TUB AMENDED

V5 300
Rev. 4/59

o0
2o 2

DATE AMENDED

18. CAUSE OFPREAT" (Enter only.one cause pe

TME Tor [A]; (0], o {&j- INTERVAL EETWEEN
T |I. DEATH WAS CAUSED BY: . / ONSET AND DEATH
IMMEDIATE CAUSE (a) red ya

DOCUMENT

Conditions, if any, DUE TO (b) M@_}_’,M A/ M; MMMJ

which gave rise ro

above: cause (a),

Hating the under- | -

lying cause lasf. N DUE TO (¢}

PART ll. OTHER SIGNIFICANT coubl‘nons CONTRIBUTING TC DEATH but not related -te the terminal PART 115, )f- cdecosrad was female was
disease condition given in PART | (a) ¢ & pregnancy in last 70 doy;.

20s. ACCHENT
YES D NO EI

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.; in or about home, [ 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, office 'bidg., etc.) .
NOT WHILE AT WORK [J-

21. | attended the decessed fro ’ hﬂMnd last saw pim alive ol = ‘

/12 on the date stated sbove, and to the best of my knowledge, from the causes stated.
] '

T 77 P—

e
2%s. SIWT 06 (Degree m?{ . . | 226. ADDRESS d -3/ TE IGNED
23b. DATE i 3c. NAME OF TEMETERY OR CREMATORY 23d. LOCAEION {City, town, or county) 4 (Stiu}

33a. BURIAL, CREMATION,

Homown ™ 3463 _ chapman Cometery Imboden Mo

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. . STRAR'S SIGNATURE

White Funeral Home, Ironton,Mo. 3 "1/ 563

(Licensed Emb-cli'm_rfl-ﬁmmnnl on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

Death oc

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TN
e

~ STATEMENT. BY LICENSED EMBALMER

I"hereby cerfify that the body whose name is recorded on the teverse side of this certificate was embalmed by me,

or by : ) . Student Embalmer :No.

2

working under my personal supervision,

et

Student
. Signature of Student Embalmer

Licensed Embalmer No.__

" P. O. Address

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above consfitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ol f:!fthiS)Body is not embalmed, fact;should: be so.stated above.

o .
R




